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U & Department of Labol F d
Office ofeLTbor mal?agemént FORM LM-30 Ofﬁoeogp h:gg;;‘:'nem

Washoandards ) 210 LABOR ORGANIZATION OFFICER AND \2nd Budget
EMPLOYEE REPORT Explres 11:30-2008

This report is mandatory under P L. 88-257 as amended Falure to comply may resuit in caminal prosecution fines or avil penalties as provided by 29 U S C 439 or 440

mr—
B ﬁse

For,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT j

E
1 File Number U 2 g Wé 2 Fiscal Year Covered From
1,/ 1 / 2005 Throwgh 12 / 31 ./ 2005
3 Name and address of person filing 4 Name file number and address of labor organization
Name John P Carter Name Plumbers & Steamfitters Local 267
7 2
—_ _ _ _ —.| Labor Organization File Number 2> / _2;_{? V
&
P O Box Bldg Room No if any P O Box Buikding and Room Number if any
Street 104 Natiek Caircle ) ) Street :L_so_indler Pk Drive
City Camillus €swsle - C“Y sy;ac:lse T ‘
State New Yotk ZIP Code +4 13031 || State New York - ZIP Code +4 ({13206
5 Position in laber organization - T = e el g
Trustee
- - ————— U [N SR — - a—— T R O ) -
' [ (™ poLseth Mt -)L
Lo L -

Enter approprlata data below if during the past fiscal year you or your spouse or minor child dlractly or [ndirectly had any of the followlng Intere.-ts
(except as specified In the exclusions set forth in the instructions) -

A_Held an interest in engaged in transactions (including loans) with or denved income or ather economic benefit of
monetary value from an employer whose employees your organization represents or 15 actively seeking to represent

6 Mame and address of Employer (including trade name if 2ny) 7a Nature of interest, Transaction or income

Name -~
/

Trade Name if any e

—P O Box Bldg ReomNo ifany -/

City
. b L o3 ] AL L 1 -
State .. - —_ - ZIPCode+4 _ ———— - - - - - .
A [ T | .t oaap H wf - & H
[ " R Wt I _. [ 7
- - e e '“*Slgnature—‘"‘ - - - bt At -

> ‘ i

15 Signature and verification The undersigned declares under penalty oﬁP.euuwy and other appbcgble penames of the law, that all of the information
submitted in this report (induding the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct and complete (See the sectlon on penalties in the mnstructions § _

———— e —— o m —— v -

| e, . ﬁméwpﬂ WHM e S LS 0G5 7-07/7 -

LT oyog T ™% 7 Dale Telephone Number
/
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Name;r of Person Filing John Carter

File Number U

B Held an interest n or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise deahing with the business
of an employer whose employees your labor organizahon represents or is actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization s interested

8 Name and address of Busmness (including trade name if any)

Name
Trade Name if any

P O Box Bldg Room No ifany

Street

City

State ZIP Code + 4

) - _

9 Business deals with

a Labor Organizaton
X b Trust

! ¢. Employer

—_— -

10 9 b or9c. s checked give frust or employer's name

Name Plumbers Local 267 Benefit Funds

Trade Name if any

P O Box Bldg Room No ifany

Street 150 Madler Park Drave

e - R

City Syracuse

State New York _ _ ZIPCode+4 13206-1818_

11 a Nature of such dealing
'pPayment /check

11 b Approximate dollar value of such dealing — ..

[

%1 154

12 a Nature of interest held or income recelved

trustees meetings

. PO N

J—

Attendance at multi-employer employee beneflt

12 b Amount

31 154

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thmg of value

13a N;me—agd address of Emﬁoyer or“LaborREIE;tluns Consultant
{indduding trade name if any)

Name

Trade Name if any

P O Box Bldg Room No if any

14 a Nature of payment.

Street o -
City - ~
State , . , ZIP Code + 4
14 b Amount of payment,
13 b Is the Busmess an Employer or Consultant ?

Form LM 30 (2003)

Page 2 of 2



